Lead dislodgement following cardiac implantable electronic device (CIED) generator change is rare. We report a case including the postulate mechanism of an isolated left ventricular lead dislodgement 3 months after cardiac resynchronization therapy defibrillator pulse generator change.
| INTRODUCTION
Studies have shown that cardiac resynchronization therapy defibrillator (CRTD) reduced recurrent hospitalization rate as well as improved survival in selected symptomatic patients with systolic heart failure. However, lead dislodgement in particular left ventricular (LV) lead was disproportionally higher than non-LV leads (6.8% vs 0.6%). 1 We report a case (including the postulate mechanism) of LV lead dislodgement 3 months after CRTD pulse generator (PG) change. In our case, the most likely cause of lead macrodislodgement is Ratchet mechanism based on following reasons: 
| CASE REPORT

| CONCLUSION S
Our case highlighted that there is an LV lead macrodislodgement by Ratchet mechanism due to loosening of the suture sleeve. The loosening of the suture sleeve was due to capsulectomy as well as adhesiolysis being performed around it during PG change procedure. To prevent iatrogenic complication as in this case at the time of PG change, the tightening of the suture for the lead fixation sleeve should be reconfirmed.
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